Aim: To report a case of bilateral tubal molar and embryonic pregnancy diagnosed and treated at the Yalgado Ouedraogo Teaching Hospital in Ouagadougou, Burkina Faso. Observation: It was an 18-year-old patient, G2P0 with no known pathological history. She was received in obstetric emergencies for suspicion of ectopic pregnancy in a two-month amenorrhea context. At the admission, the physical examination had found a sensitivity of the hypogastric region with a cry of the umbilicus and the bleeding. At pelvic ultrasound, the uterus was empty with a medium-abundance pelvic effusion and a left extra uterine mass. The initial rate of beta HCG was 5700 ml IU per ml. A framed laparotomy was carried out. The operative exploration has revealed a right tubal pregnancy cracked and a left unbroken tubal pregnancy. The diagnosis of a bilateral ectopic pregnancy was retained. A right salpingectomy and a left tubal caesarean section were carried out. Histological analysis confirmed the diagnosis of a left embryonic ectopic pregnancy associated with a right molar ectopic pregnancy. Conclusion: The systematic use of histological analysis for any extra uterine pregnancy treatment is required to not ignore an associated molar pregnancy.
Open Journal of Obstetrics and Gynecology another. The risk factors for its occurrence are multiple and entangled [1] .
Usually intrauterine, the molar pregnancy can be more rarely extra uterine [2] [3] [4] [5] or exceptionally heterotopic [6] . Vanita [7] reported a case of ectopic mole associated with a normal intrauterine pregnancy. Bilateral ectopic pregnancy is rare [8] [9] . The subsequent prognosis of fertility is uncertain with a risk of infertility or recurrence of ectopic pregnancy. This is a real concern in a context where access to medically assisted procreation is limited. Ectopic molar pregnancy simultaneously associated with a contralateral ectopic embryonic pregnancy is a more exceptional entity. Besides the fertility problem, the risk of persistent trophoblastic disease is to be feared. We report a case diagnosed and treated at the Yalgado Ouedraogo Teaching Hospital in Ouagadougou.
Observation
It was an 18-year-old patient with no gainful activity, G2P0. She had already made a spontaneous miscarriage and had no other known pathological antecedents. She was received in obstetric emergencies for acute pelvic pain and bleeding in a two-month amenorrhea context. At the admission the general condition was relatively kept. The physical examination found sensitivity of the hypogastric region and the bleeding. Pelvic ultrasound found an empty uterus, a medium-abundance pelvic effusion, with a 3-cm left extra uterine mass (Figure 1 ).
The initial rate of beta HCG was 5700 ml IU per ml. An ectopic pregnancy was 
Comments
Ectopic molar pregnancy is rare [2] . Its impact could be underestimated due to the lack of systematic practice of histological analysis on ectopic pregnancy surgical parts in some areas [11] . The ectopic mole in a context of bilateral ectopic pregnancy is exceptional. Pre-operative diagnosis of extra uterine molar pregnancy is difficult and exceptional [2] [10]. It is usually late especially in limited resource countries [11] and is frequently done at the stage of rupture [12] [13] .
Clinically the ectopic mole mimics ectopic embryonic pregnancy which makes its pre-operative diagnosis difficult [14] . In addition to the delay in diagnosis, the frequency of rupture of the molar extra-uterine pregnancy would be related to a greater invasive potential of the mole compared to the embryonic pregnancy [2] . Due to a deficiency of vascularization in the ectopic position [2] , the rate of Beta HCG is lower in the case of extra molar pregnancy than intra-uterine mole [14] . Therefore its dosage does not allow steering towards the molar nature of the ectopic pregnancy. Also the ultrasound diagnosis of mole is difficult to assert in early pregnancy [15] [16] [17] which can lead to the use of MRI [2] . In our patient, only the embryonic ectopic pregnancy had been visualized on the ultrasound.
Histology is a great contribution to diagnosis. The management of extra-uterine pregnancy is variable [9] which can be medical, surgical conservative or radical according to multiple criteria [18] . Evolution is generally favorable [2] [19] .
However, the conservative treatment exposes the risk of recurrence of extra-uterine pregnancy and the persistence of trophoblastic disease for the molar component [18] [20] . Also, it would not significantly improve fertility [18] [21].
In view of the young age of our patient (18 years) and her low economic power not allowing him an easy recourse to medically assisted procreation, a salpingectomy carrying the right proboscis, seat of the molar pregnancy and a left tubal caesarean were realized. However, the subsequent prognosis of fertility in such a case remains reserved and the patient has received counselling in this direction.
Conclusion
The molar and embryonic bilateral pregnancy is exceptional. The systematic use of histological analysis for any extra uterine pregnancy treatment is required to avoid missing the diagnosis of an ectopic mole. The desire to preserve subsequent fertility and the risk of persistent trophoblastic disease are to be weighed when deciding the therapeutic option.
